5

ararARVAREAY ENKATIIAN ) maar DAFEN  DMYLILNG

-
N. B.—In caac of more than éne child ot a birth, 3 SEPARATE RETURN must be m

e g P e et e e E TR SATER L ey T L BT SR TIA T T LT AR

MR

(Token aa of time of birth of child herein

20. Number of children of this mother } (a) Borno ative and now Hvin, L
certifierd and including this child.)

(k) Born lllu_but,ﬁw dead S I neninoomn.
{c) Stillborn.. ... A DU,

CERTIFICATE OF ATTENDING PHYSIGIAN OR- MlDWIFE‘

I hiereby certify that 1 attended the birth of this child, who was at_a d _mn. on the (ht .

. nbme lnted
(Born alive wrwtilivern.)

Mhn;,mid d

£ PLACE OF BIRTIH o SR B
E: ' ARIZONA STATE BOARD OF HEALTH = '
2 § 1. County of. E ) )
k- . e 5
( § BUREAU OF VITAL S8TATISTICS State Index No. e —
g ] 4 2t 4 —— ORIGINAL CERTIFICATE OF BIRTH - County Registrar No..... . A
B, .
2\ or d Local Registrar No :
o ;j[ N
! City of. No. 5" Mzd &lw Bl . i
a £ . . o blrth occurred in a hospitel or institution, givd its NAMTE instead of street lnd nulnher) -
=¥ p {If child is not yet named, make -
O - 2. Full name of child.___..__ . e supplementel report, as directed. :
.5 7~ h
_{. E Sex of Child 4wered ONLY | 4 Twin, triplet or other...........| 0. Legmmyéz :
z5 % of plural
\%? M&-/ 5. No.. In order of birth.._..... < L
=3 8. FATHER 14. ER
E Full name E' ﬂ !4:, %/ A Full malden name 2 . s E
4 B Fd
%) 0. Residence - f 15 Residence . »
; 2 {Usual place of < (Usual place of abode) - 4? .
EEg Tf non-resident nd state. If non-resident, give glacé and state, o
BR= [
\‘ &= 10. Color or race 16 Colox or race -
% 1ih L /7
o .,';‘ 72 1 LCX @ an 11, Age at Iaat birthday o7 =7, (Vears) j’)/\-e/x L 17, Age at fast blrthday...___......(\’enu)
=3 N -
a g 12. Birthplace (city or place)___._mg—q’ﬁ._(..ﬁi—.(z__.._..__m 18. Birthplace {city or place} ﬂ( ek L"Q—{)
E (State or country) {8tate or country)}
E 13. Occupation ' 18, Occupation / i
= Nature of industry W Nature of india ‘7“’
o] p)
g
35
5
:
-3

* When there was no attendlng physician
or midwife, then the father, householder, | Signature
etc., should make this retura. A still :
child is one that neither breathes nor Add
shows other evidence of life after birth. ress

Given name added from
g supplemental re

A .
fonth, day, year

Reglatrar

/%9'/0

21. Were ecautions taken t - k
ha!ml;.: nmtmm%m T I

e



